STAPLE CHECK HERE

ZQ,M“I?IMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

ar

“F“!EEUF Y.

STATE-
DOCUMENT # A32880 TERY DR S R NS
1. Entity Name n R
HAVEN MANOR PARTNERS II, LTD. . !l
04 HAR 29 “AM 8:3
Principal Place of Business Mailing Addrass
201 SQUTH AMELIA AVE., UNIT B-3 201 SOUTH AMELIA AVE., UNIT B-3
DELAND, FL 32724 DELAND, FL 32724
T Ve UG EENEARRAGEAD R
Suite, Apt. #, elc. Suite, Apt. #, elc. 02032004 Chg-LP CR2E003 (10/03)
City & State : City & State 4. FEf Number Applied For
59-3116974 Not Applicable
“p Counitry ap Country 5. Certificale of Status Dasired # gg'giﬁfé“""al
- smmes S = g Name'and Address of Current Registered Agent = %= === ——="="2 " T Nama and Addregss of New Registaréd Agent — T -
Name
GUIRLINGER, ROBERT A i
201 SOUTH AMELIA AVE Streel Address (P.O. Box Number is Not Acceptable)
UNIT B-3
DELAND, FL 32724
City FL | Zip Code

8. The above named entity submits this statemeant for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
thz abligations of registered agent.

SIGNATURE
1 Slgnature. iypad or printed name of registaree agert and bt'a f applicable. DATE
9, Capital Contributions 18. Amount of Capital Contributions
as Shown on record. $500-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ V30073 STREET ADDRESS
NAME CENTRALK GENERAL PARTNERS |, INC.
STREET ABDRESS | 201 5 AMELIA AVE UNIT B3 CTYST7p
CiTy-S1-7iP DELAND, FL LI :32?2:34 10

SUMEN a1 A --0102 1 --008 & A
DOSUMENT # STREET ADCRESS 04/14/04--01021--108 136. 7
HAME
STREET ALDRESS CITY-51-2P
oIfY-Si-2PP -

- T R I - - T T e -
DOCUMENT # — STREET ARURESS
NAME
STRFET ADDRESS CITY-ST- 2P
CITY-5T- 2P -
BOCUMENT # STREET ADDRESS
HAME
STAEET ACORESS CITY-ST- 7
oITY-ST-20
DOCUMENT # STREET ADRRESS
NAME
STREET ADDRESS ¥

CTY-ST- 2P

CITY-ST-7IP
DOCUMERT # STREET ADDRESS
HAME
STREET ADDRESS
STREET ADDRESG oY= ST 71
CITY-8T-TP

14. 1 héfeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
inditsated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a General Partner of the limited partnership or

the regeiver of truszeypwereum EXecule Wys report as required by Chapter 620, Florida Statutes
~
h 1

SIGNATURE
AND TYPED OR PRINTED NAME OF S!GNING GENERAL PARTNER Date Daytme Phone #




